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each hillock. The lumen of the milk duct in man develops about the 
sixth or seventh month, Caused by a rearrangement of cells. The lumen 
of the milk duct in man begins to develop about the sixth or seventh 
month, and is formed there by a rearrangement or by degeneration of 
cells. At birth the ducts show congenital branching and soon after 
birth secretion of milk appears in the milk ducts of human infants. This 
secretion, which may cause marked engorgement, is usually carried 
away by leukocytes or direct absorption within the next twenty days. 
In children prematurely born fluid may be present at birth and may not 
appear for many days or not at all. This contains all the constituents 
of true milk, but it has not been determined whether the stimulus which 
induces activity in the mammary glands of the mother is the same as 
that which excites the glands of the newborn to secrete what is called 
“witches’ milk.” The stroma of the mammary gland develops from 
remnants of the mesenchyma about the mammary hillocks. As these 
sink into the surrounding tissue their superficial surface becomes 
depressed below the level of the surrounding epidermis by a process of 
degeneration and a desquamation by which is formed the mammary 
pit. Very soon a small papule forms at the base of the pit, which is the 
beginning of the nipple, and this grows until it fills the pit. In many 
cases the nipples of newborn infants have not reached the surface of the 
surrounding epidermis. In others they fill the pit completely while in 
the remainder they are slightly elevated. Usually the nipples become 
elevated shortly after birth and are of adult form and size at puberty. 
In man each of the fifteen to twenty milk ducts has a separate milk core 
in the surface of the nipple. In 7 per cent, of human embryos super¬ 
numerary mammary glands develop along the course of the original 
mammary stream. In the lower animals the period of anemia and 
depression at an early age stops for a time the development of the 
mammary glands. When the animal is fed well the glands respond 
slowly. If the sexes be compared it is shown that “witches’ milk” is 
secreted by both; up to puberty the milk ducts branch somewhat more 
in the female than in the male, and that in the male the mammary 
gland may show some growth after puberty while retrogressive changes 
are more apparent in the male gland after the thirtieth year. 

Fats, Cholesterol and Sugar in the Blood During Pregnancy.— 
Schiller (Surg., Gynec. and Obst., November, 1919) has studied thirty 
pregnant patients, examining their blood to determine the presence of 
fat, cholesterol and sugar. He finds that in the later months of preg¬ 
nancy, or in the first two weeks of the puerperal period, there is no 
hyperglycemia. The glands of internal secretion and the kidneys offer 
an explanation for glycosuria and alimentary glycosuria. Where in 
pregnancy a patient grows excessively fat this is for the most part a 
condition of hyperlipoidemia. There is no direct parallelism between 
cholesteremia or the hyperglycemia of pregnancy. It is probable that 
the endocrine glands are to be considered an important factor in develop¬ 
ing the action of the mammary glands. On one occasion, in the case of 
a patient nursing her infant, the breasts became unusually swollen and 
the mother succeeded in nursing her child. It was observed that 
nursing caused great irritation, and that gradually the mother was 
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becoming much excited and complaining constantly of the breasts. 
The secretion of milk was not very abundant. Finally fever developed, 
although the infant remained remarkably undisturbed. Thyroid 
extract was given the mother in full doses when her symptoms dis¬ 
appeared and mother and child did well. This is in keeping with the 
remark of the writer that the endocrine glands are responsible for many 
conditions pertaining to lactation. 
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Disagreeable Sequela from Radium Treatment.—Graves (New 
York Med. Jour., 1920, cxi, 969) recounts certain disagreeable sequela 
from intra-uterine radiation which, though mentioned by several writers, 
received minor attention or have been lost sight of in the reports of 
brilliant end-results. Some of these symptoms are significant chiefly 
from the psychological influence which they may exert on the patient, 
but even these may be of considerable import to the patient’s general 
welfare. First among the specific symptoms from an intra-uterine 
application of radium must be mentioned nausea and Graves calls 
attention to our statement that “nausea and vomiting are the exception 
rather than the rule after radiation.” His own experience has been 
rather the reverse for he finds that the majority of patients suffer more 
nausea than would be expected after a simple ether examination and 
curettage, in which the length of anesthesia would be .approximately 
the same. That the nausea is due to something more than the simple 
effect of the anesthetic is often strikingly evident by the almost imme¬ 
diate relief that follows the removal of the radium in certain cases. In 
other cases the nausea has been persistent, with greater or less intensity, 
for a period much longer than is seen in even unfavorable cases after 
a short anesthesia, where radium has not been used. In some cases 
there is little or no nausea after radiation, but in his experience these 
cases are the exception, whereas after a simple curetting they are the 
rule. In one of his patients violent nausea and vomiting persisted for 
seven days after a mild dose. The patient, a strong young woman 
of twenty-seven, was neurotic and apprehensive, but the severity of the 
symptoms could not be explained wholly by her mental attitude, nor 
by the small amount of ether administered at the operation. A second 
important after-result of the radium treatment is a possible continuation 
or reappearance of the bleeding, for the cure of which the operation was 


